FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P95000045739 (6)

R & V ENTERPRISES OF NAPLES INC.

Principal Place of Business Mailing Address

FILED

Feb 09 1998 8:00am
Secretary of State

[

ARSI

5210 HEMINGWAY CIRCLE 5210 HEMINGWAY GIRCLE
#2302 #2302
NAPLES FL 34118 NAPLES FL 33963 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Egr
1] 2 65-0602158 Not Aopiabie
Suile, ApL. #, elc. Suite, Apt. #, elc. i
Hie. A ele HiS, AP st 5. Ceriificate of Status Desired [ $8.75 Addttional
22 ;?1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contrib_utlon Added to Fe_es
Zip Counlry Zip Country 8. This corporation owes o has paid the current year Intangible
;I —2;| El 30[ Personat Property Tax due June 30. Xl ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered &géﬁt j i
LYRISTAKIS, VICTORIA A 81, Name
5210 HEMINGWAY CIRLE 82| Street Address (P.O. Box Number is Not Acceptable) o )
#2302
NAPLES FL 34116 a3
84| City EL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of ghanging its registerad
othce or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, = -

SIGNATURE
Signatwre, typed or prniad nerm of raglstered agest and title i applicable. [NOTE: Registared Agent signature requirad whan rainstating) ~  DATE
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO_ OFFICERS AND DIRECTORS IN 12
TILE PVIS L T DELETE 1.1 TILE " [ TcChange [ Addition
NAME VICTORIA A. LYRISTAKIS 1.2 NAME
sTreeT aooress | 628 102ND AVE., N. 13 STREET ADDRESS
CiTY-5T- 7P NAPLES FL 1.4 CITY-$T-2P
TILE 1 DELETE 21 TLE [T change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZIF 2, 4 CITY-5T-27P
TILE ] DELETE 3.1 TMLE [ change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-§7-21F 34, GITY-§T- 2P
TITLE LT peLETE 31 TITLE [T cChange L] Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STHEET ADDRESS
CIY- §7-7P 44 CITY-$T- 29
e LI DELETE STTITLE [IChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-8T- 2P
TITLE L1 DELETE 61 TMLE [ I change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CITY-§7- 2P

indicated on

is annual report or supp

14. | hereby certi{g that he information supf::lied with this filing dees not qual
ernenial annual report is frue and accurate and i

ify far the exemﬁﬁon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that 1 am an

afficer or diractor of the corporaiion or the receiver or trusiee ampowered (o exacute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachmant with an address. :

SIGNATURE:

CR2E034 (10/97)



